ABSTRACT
In line with such a suggestion, research in occupational therapy has stressed the importance of being actively engaged in daily occupations as long as possible to sustain present abilities and a sense of wellbeing in individuals with dementia (Bond & Corner, 2001; Bonner & O'Brien Cousins, 1996; Borell, 1992; Josephsson et al., 1994) . It has been shown that individuals with dementia, who often tend to reduce their offi cial and private occupational and social engagements, still strive to continue engaging in daily occupations (Öhman, Nygård & Borell, 2001) .
In parts of the western world (i.e., the United States and Sweden), individuals with dementia continue to live in their homes for several years after their dementia has been diagnosed (Statistics Sweden, 1997) . As a consequence, the emphasis of the care is often on home care (Agüero Schulz, 2000) . Moreover, the most important provider of care at home is the spouse (Spencer, 2001) . Despite the fact that most caregivers show a will and desire to care for their partners with dementia at home (Max, 1996) , especially when the caregivers perceive themselves as being in good health, caregiving comes at a cost (Gold, Cohen, Shulman, Zucchero, Andres, & Etezadi, 1995) . Research has shown that providing care for a relative with any kind of progressive dementia disease has profound implications for the caregivers' personal daily lives. Caregiving has been linked to increased levels of depression and anxiety, a prominent sense of burden, risk of social isolation, compromised immune function, and increased mortality (Almberg, Grafström, & Winblad, 1997; Grafström, Fratiglioni, Sandman, & Winblad, 1992; Ory, Hoffman, Yee, Tennstedt, & Schulz, 1999; Schulz & Beach, 1999) .
As a consequence, research on caregivers' experiences of supporting their spouses in everyday life activities has called for the development of guidelines of practical support in caring for individuals with dementia in the home environment so that both partners can live together more satisfactorily and institutionalization can be avoided (Björkhem, Olsson, Hallberg, & Norberg, 1992; Melzer et al., 1996) . In previous caregiving intervention studies, two major themes of supportive strategies can be identifi ed. One approach has focused on alleviating the stressors for caring for an individual with dementia, usually by offering psychosocial support such as counseling and education for the caregiver. The second approach has focused on adjustments of the physical environment or the use of structured everyday occupational patterns (Gitlin et al., 2003; Schulz, 2000) . Most of these studies have produced modest benefi ts for the caregiver and for the person with dementia in terms of well-being, mood, and caregiving burden (Schulz et al., 2002) .
In light of such modest successes, questions have been raised concerning how healthcare professionals can best provide supportive strategies that can lead to increased well-being for both the caregiver and the person with dementia and offer advice on what support strategies work best for certain problems (Corcoran & Gitlin, 2001; Gitlin, Corcoran, Winter, Boyce, & Marcus, 1999; Schulz, 2000; Teri, 1999) . There is thus a need to identify support behaviors that work for caregivers in everyday situations at home.
In line with Yerxa's (1998) suggestion that the task of the occupational therapist is to learn how to assess individuals' current ability to provide support to clients based on the "just right challenge," the occupational therapist may need to help caregivers to identify and adjust the support needed so it applies to both the caregiver and the person with dementia. To accomplish this, we suggest that occupational therapists may benefi t from knowledge about what support strategies caregivers naturally use, and thereafter guide and encourage caregivers to further develop these strategies.
There are several conceivable benefi ts to identifying support strategies already within the behavior repertoire of the couple. For example, these strategies may be more optimal to the cognitive functions of both the caregiver and the care-recipient, as well as more familiar to both partners as they relate to their common history. This may lead to a more optimal strategy utilization, foster compliance, and optimize transfer over time. In a recent study by Derwinger, Stigsdotter-Neely, and Bäckman (in press) on selfgenerated strategy training in healthy older adults, it was shown that generating one's own strategies had benefi ts over strategies provided by the experimenter, especially for measures of long-term maintenance. These results lend support to our focus in this study.
Some empirical research on caregiver support does exist. There is research on general patterns of caregiving (Jansson, Nordberg, & Grafström, 2001 ) and on types of verbal support caregivers use when solving a cognitive task in collaboration with their spouse (Cavanaugh et al., 1989) . There has also been research on healthy older adults on collaboration in everyday tasks, comparing performance between spouses and between strangers of opposite gender (Margrett & Marsiske, 2002) , and on collaboration in story recall between married and unacquainted dyads (Gould, Osborn, Krein, & Martenson, 2002) . These studies show that having insight into the spouse's thoughts and manners is benefi cial when providing support in solving a task together. In addition, these studies again demonstrate the potential benefi ts of focusing on self-initiated support strategies in caregivers and individuals with dementia.
As seen by the literature review above, the term support is used differently in different studies. In this study, we defi ne support as verbal and physical helping acts that caregivers use in the interactions with their partner who has dementia that have an impact on the performance of the person with dementia in the fulfi llment of the task.
A review of the literature has identifi ed a need for research on self-initiated caregiver support strategies used in everyday occupations in the home environment. The aim of the current study was to identify self-initiated support strategies that caregivers provide when performing an everyday occupation together with their partner with dementia, and to identify negative aspects of caregiver support.
Methods

Selection of Participants
The sample consisted of 30 cohabitating couples, in which one of the spouses was the primary caregiver for a partner diagnosed as having mild to moderate dementia (Table 1) . The Mini-Mental State Examination (MMSE) (Folstein, Folstein, & McHugh, 1975) was performed within 1 week prior to the data collection. The cut-off point for suspicion of a dementia diagnosis is 23 of 30 points. Subsequently, individuals with an MMSE score below 23 can be suspected of having cognitive impairment in one or several of the cognitive dimensions investigated.
The participating couples were recruited from two large outpatient memory investigation units in the Stockholm area. The individuals with dementia had been examined and diagnosed as having mild to moderate Alzheimer's disease or vascular dementia according to the criteria established by the Diagnostic and Statistical Manual of Mental Disorders, 4th ed. (American Psychiatric Association, 1994) within the 8 months prior to the study. All individuals had a cohabitating signifi cant other who was considered to be the primary caregiver. Additionally, individuals were required to have evidence in their records of problems in remembering and performing everyday occupations. Individuals with an MMSE score of less than 16 were excluded. Written or verbal medical approvals were received from the physicians responsible for the individuals with dementia regarding their ability to participate in the study.
All potential participants were then sent a letter with information about the study, including a request for their participation. The fi rst 30 to accept the invitation to participate when contacted on the telephone were selected. Seventeen refused participation, citing reasons such as too little time or family-related reasons. All participating couples had a history of a long marriage or partnership. It should be noted that in this article we have chosen to call all participants "spouses" regardless of whether they were married.
During the fi rst visit to each of the 30 participating couples' homes, verbal information on the aim and nature of the study was provided, and participants also gave their written consent to the planned video documentation of their performances in a common everyday activity. Their right to withdraw from the study at any time without any further notice and explanation was emphasized, as was the confi dential use of documented data.
Data Collection
The data collection incorporated observational data from video recordings collected in the participants' homes. Each couple was informed about the desired details to be included in the everyday occupation that they were asked to perform together. The occupation agreed on was preparation of afternoon tea (including tea or coffee and cake), because such an occupation is highly prevalent in the culture of Swedish socializing. After a discussion concerning what should be included in the activity and how the couple usually prepared it, the activity was altered accordingly. For example, some couples made coffee by boiling it on the stove and some boiled water and added instant coffee powder or tea bags, but most used a coffee brewer. The agreement that had been made on what to include in the activity was thereafter verbalized, such as an instruction initiating the activity. The couples were then asked to begin the activity and to work naturally together as would please them best.
All verbal and practical performance of the couples in the activity was documented on videotapes using a camera fi xed on a tripod in one corner of the kitchen. Field notes on aspects that might affect the performance of the activity were written by the fi rst author, who conducted the data collection from all couples immediately following the home visits (Folstein et al., 1975) .
a Maximum score = 30; higher score indicates better performance. (Bogdan & Biklen, 1998) . For example, fi eld notes would include information on perceptions of the social or physical environment and background data on aspects of the couples' performances that could be important to accurately remember during analyses. The fi rst author, who observed and fi lmed the couples' performances, did not take part in the activity and did not speak or interfere unless her actions or responses were sought. The time the participants used to perform the activity ranged from 10 to 25 minutes. For each of the 30 couples, the entire dialogue and each spouse's acts were transcribed from the videotapes by the fi rst author. To verify their accuracy, the detailed transcribed texts from the dialogues, along with the observations of the couples' interaction while performing the activity (e.g., pointing) and the recorded fi eld notes were compared to the videotapes and adjusted when necessary by the fi rst and fourth author. Such adjustments could concern explanations to certain remarks the spouses made to each other in the dialogues. For example, one person with dementia who wanted to set the table in the living room where they normally received guests had to be told to remain in the kitchen because the camera could not be moved from that setting.
Data Analysis
The analysis of the transcribed material was performed according to a constant comparative approach as described by Bogdan and Biklen (1998) , starting with all texts being read through repeatedly to obtain a profound understanding of the contents. Then the fi rst author searched for supports provided by caregivers that concerned the activity or were directed toward the person with dementia. Supports were coded line by line and read through repeatedly. In the coding process, each sign of verbal or nonverbal contact between the two spouses in the text was coded with a conceptual code. To stay close to the data, these codes were made in everyday language, as close as possible to the words or the acts used by the couple. The fi rst and fourth authors then compared all transcript codes and systematically sorted them into emerging themes. The themes and the concept of the codes were again compared to the data on the videotapes to see whether data supported the fi ndings. In this way, all codes were compared in repeated processes. The aim of this procedure was to fi nd overall themes and to discover how these themes could be related to one another.
To ensure credibility and truthfulness of the data, the codes and themes were compared yet again to the original data through a peer examination involving the fi rst, second, and fourth authors and colleagues in the research group. Consensus was reached between the authors concerning codes and themes and the systematic relations between the found concepts.
Results
The results of the analyses showed that the caregivers seemed to put effort into two major aspects of their performance of the activity-creating a supportive working climate and using practical support when performing an everyday occupation together with their spouse. Analyses also revealed aspects of support that had a negative infl uence on the performance of the person with dementia (Table 2) .
A Supportive Working Climate
The results show that the caregivers often contributed to a supportive working climate in two waysby creating comfort and by taking responsibility for the task.
Creating Comfort in the Activity Situation. When creating comfort, the caregivers used four techniques: being attentive, offering time, being encouraging, and being permissive.
The analyses revealed signs of the caregivers' attentiveness toward the problems the person with dementia might come across. Most caregivers repeatedly turned toward and kept an eye on how the partner with dementia managed during the coffeeor tea-making activity. Sometimes the attentiveness was revealed in caregivers' comments on the performance of the partner and sometimes they provided the spouses with a chance to try to perform before offering their assistance. One common comment was, "I am over here if you need me." This laid-back attitude in combination with their readiness to offer assistance seemed to give the person with dementia time to think and act without pressure. For some caregivers, it was evident that offering time was a deliberate comforting act. This could be exemplifi ed by the following quotes: "Take your time" or "Do not hesitate to grab me if you need me." Thus, the person with dementia had time to search in his or her mind for the steps in the activity that were included in the coffee-or tea-making agreement, and assistance could be provided if needed. This offering of time and assistance seemed to have a positive infl uence on how the person remembered what to do next.
Caregivers also used encouragement to contribute to the creation of a comfortable climate. One encouraging act was confi rmation of the correctness in the partner's actions. Caregivers commonly would say, "That's the way to do it" or "Looks good that!" In the dialogues during the activity, caregivers often emphasized different skilful acts that the person with dementia used to possess or still possessed (e.g., "Julia is famous for her fantastic cakes!"). Furthermore, some caregivers chose to decrease their partners' shortcomings by demeaning themselves. One husband jokingly revealed that he had his own shortcomings: "I have never been a great brewer of coffee, but we will have to put up with whatever taste my attempt results in." A third comforting act commonly used was explanations from caregivers when the partner with dementia failed during the performance of the activity. One caregiver turned to the camera and stated, "We usually do this differently."
It also appeared to be comforting when most caregivers corrected their partners' mistakes tenderly. For example, one caregiver said to his wife, "Why don't we pour the milk into this porcelain jug now that we have guests visiting us? It's not a big deal, and our guests surely don't mind the tetra [carton] you brought out, but it is nice to use this porcelain jug once in a while, don't you agree?" Some caregivers would allow their partners to take command in the activity. One husband turned to his wife and asked, "Any ideas on how you want us to do this?" This permissive attitude also occurred when the performance of the activity did not live up to the agreement or to the standards the caregivers had in mind. A common caregiver comment was "We agreed on something else, but that doesn't matter." Sometimes the caregivers would make a discreet comment on the incorrectness of their partners' performance, but still accept the way their partners solved the problems even though it was apparent that the task, in their eyes, might have been better solved in another manner. There were also several occasions where the caregivers, discreetly and without remarks, corrected their partners' mistake to make the performance match what was agreed on earlier.
Taking Responsibility for the Activity. In this study, caregivers showed three different ways to take responsibility for performing the activity. These were reassuring partners' involvement, asking check-up questions, and keeping track of the agreement.
Some caregivers' acts were characterized by their tendency to reassure their partners' involvement through verbalizing what they were about to do (e.g., "If I go and start with the coffee, will you take care of the cookies?"). Analyses also identifi ed how caregivers would remind their partners of the activity agreed to by verbalizing it repeatedly. For example, if the person with dementia got stuck, the caregiver might say, "We agreed with the occupational therapist to do this and this. That is why I started with this and you can do that."
A common support when the person with dementia had problems performing was that caregivers asked check-up questions concerning the task to be solved. One type of check-up question was whether the partner with dementia could recall the agreement of the activity (e.g., "Do you remember what we just agreed on Table 2 The Structure of Caregivers' Support Toward Their
Partners in Everyday Occupations
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• Is attentive to the partner preparing?"). Another type of check-up question was used when the person with dementia stopped acting in the middle of performing an activity. The caregiver would then commonly ask what he or she was about to do when the memory failed. Still, the most common questions from caregivers to their spouses were checkup questions entailing offerings of assistance (e.g., "Do you want me to help you in any way?"). These questions almost always resulted in a dialogue where the person with dementia received the necessary assistance to proceed with the activity. The analyses also showed that the caregivers took responsibility in completing the activity. For example, one caregiver shared his thoughts aloud: "Do we have the milk? Yes. And the sugar is set out. Good."
Supportive Practical Involvement
The analysis showed that, in addition to providing a supportive working climate, caregivers also supported their partners through the following practical involvements: adaptations of the physical space and objects, alterations of the activity to make it easier, and supports for the performance.
Adapting the Physical Space and Objects. The caregiver showed signs of adapting the physical space and objects in the performance area through providing space, removing irrelevant objects, and placing objects relevant to the activity forward.
Similar to the offering of time and assistance mentioned earlier, the analyses also showed how the caregivers often provided extra physical space for their partners by stepping aside when they were about to perform a part of the activity. This was assumed to be out of consideration for the person with dementia, giving him or her space and room to think and act undisturbed. This assumption was also confi rmed in their dialogues on those occasions. Common statements were, "Am I standing in your way now?" or "I'll leave you to start with your chores and go over here and start with mine." It seemed beneficial to the person with dementia when the caregivers placed themselves at a near distance, but still close at hand, to provide support when needed.
Another caregiver support related to the physical space was removing irrelevant objects from the activity arena. Sometimes the argument was that the objects stood in the way of the spouses' actions, but it was also common that objects were removed because they could appear to be irrelevant or perhaps disturbing to the activity performance. One example was a caregiver who removed medicine jars and a transistor radio from the kitchen table (to be set) and said, "We don't need these now" or " Let's put this away too for the moment."
One contrasting strategy was to alter the physical environment by placing forward objects relevant to the activity. Examples of these supports were fetching and placing forward the cutting board and knife so that the spouse could start cutting the bread if he or she would feel like it, or placing a porcelain milk jug from a cupboard and a milk carton from the refrigerator beside each other on the workbench. This presentation of objects entailed in the activity seemed helpful for the individuals with dementia, who almost always used the items placed forward, and seemed to be benefi cial for the completion of the activity.
Altering the Activity to Make It Easier. Two kinds of alterations of the activity that caregivers provided seemed to have the purpose of making the tasks easier-preparing and adjusting the task. The fi rst support used was altering the activity by preparing the fi rst part of a task for the person with dementia. Examples of these acts were loading the coffee brewer with water or coffee or cutting the bread so that the spouse then could put the slices on a plate and place it on the table.
The other support used by caregivers was adjusting the tasks, such as fetching the heavy or not-easyto-reach porcelain from the cupboards, tearing open the milk cartons, or cutting through tough plastic wrapping around the cookies that otherwise would be hard to open). The adjustments also concerned parts of the activity that could be diffi cult to understand or remember. For example, some individuals with dementia needed help to slide open the holder for the fi lter bag on the coffee brewer, and another person received support to understand the markings for the amount of water on the brewer. Most commonly, caregivers had to help switch on the electrical timer connected to the brewer. Most of these adjustments appeared to be necessary help for the person with dementia to complete the task properly.
Supporting the Performance. The caregivers showed signs of supporting their spouses in their performance by providing guidance, reminders and clues, and solutions to problems. The most common support by caregivers was provision of verbal guidance. The situations where the directives had a supporting impact on the partners' performance were when they were formulated as short instructions or reminders (e.g., "You need to fi ll the water up before you put the brewer on" or " Don't forget to bring teaspoons out").
However, caregivers sometimes dealt with the spouses' diffi culties by providing them with clues, often as answers to an earlier question posed by the person with dementia. For example, if the person with dementia asked, "What do I do next?", the care-giver might say, "We have something to slice up, too. Something to chew on along with the coffee. . . ."
Further analyses of the data showed that when the partners with dementia faced a situation where a choice had to be made (e.g., to use paper or woven napkins), most caregivers supported their partners by providing solutions on what to choose. Sometimes, the caregivers also prevented mistakes by suggesting an easier way of solving a problem. For example, one caregiver helped her husband to choose by saying, "Why don't you start with that one?" Another caregiver demonstrated how to fi ll up the coffee brewer and said, "I usually do it like this." Most partners with dementia did not seem offended by this form of support, but rather used the support provided and acted according to it.
Negative Aspects in the Caregiver Support
Some of the ways caregivers supported the performance of the person with dementia did not appear to be benefi cial. This negative support created confusion in the individuals with dementia because it was provided either delayed, too late, or not at all.
Providing Insuffi cient Support. The analyses showed that failure in the performance of the person with dementia often was related to insuffi cient support from the caregiver. Sometimes caregivers lacked attentiveness toward their spouses, and other times they were not present and did not take responsibility for the task.
A common example of caregivers' lack of attentiveness toward their partners' needs was when the person with dementia showed signs of hesitation, insecurity, or frustration toward performing a task. These often apparent signs were sometimes insufficiently acknowledged by the caregiver.
In some couples, one spouse or both the spouse with dementia and the husband or wife left the room for some time. Examples of reasons for their absence were to collect a special piece of porcelain or to fi nd paper napkins. One of the caregivers went away to smoke his pipe for a while, leaving his wife apparently bewildered and on her own. She kept searching in the different cupboards, presumably having diffi culties fi nding what was needed and verbalized diffi culties in deciding what porcelain to use. This seemed to be a case of the caregiver placing himself too much out of reach, so that the support need of the person with dementia was not met.
Similarly, some caregivers did not always take charge of steering the activity when the partner with dementia deviated from the prearranged "agreement" for performing other (supplementary) activities, which led them to make mistakes.
Providing Inappropriate Support. The data analyses also identifi ed issues of existing caregiver support that led to failure in supporting the performance of the individuals with dementia. These included provision of unclear support and disproportional provision of support.
Unclear support could involve statements the individual with dementia found confusing or instructions that were given too quickly for the person with dementia to follow. The following example of unclear support concerned placing plastic placemats on the coffee table. The caregiver said, "Why do you do it like that? I told you to use the plastic things, whatever they are called. . .Those with the fl owers on. . .The ones we always have, you know! Surely you know what I'm talking about!?" Support that was delivered too quickly was also perceived to lead to failure. One of the caregivers watched her husband's every move without doing anything practical in the activity herself. As soon as her husband fi nished with one activity, she instructed him to do something else. Such acts seemed to deprive him of the time to think for himself and have a fair chance to perform the specifi c task without instruction. This approach was also time-consuming because the specifi c caregiver's performance in the activity was limited to keeping her husband active.
Disproportional support involved caregivers' providing too little or too much support. One caregiver suggested, "OK, if I make the coffee you can start with the rest." This is an example of too little or incomplete support that seemed to create confusion in the individuals with dementia, who often had to ask the caregiver for additional support so they could complete the activity.
Too much support tended to result in the person with dementia forgetting the initial instruction and therefore failing to initiate the activity. An example of this was a caregiver who said to his wife, "So, if I brew the coffee, you could cut the bread and place it in this basket. Then we need to get 3 sets of the china with the fl owers, the silver spoons, the plate with golden stripes for the cookies. After that we will see who places out the sugar, milk and napkins." His wife responded by asking, "What was that you said again?" The complexity of this kind of suggestion seemed to make the activity diffi cult to fulfi ll for most of the participants with dementia.
Failing to Respond to Support Need. During the performance of the activity, several of the caregivers repeatedly showed signs of confusion and sometimes resignation toward some of the questions asked by the person with dementia. This became evident in the responses the caregivers gave to the questions their partners posed, such as "You should not need to ask that" or "You know the answer to that question if you just think." Other caregivers reacted to questions from partners with dementia with reproach (e.g., "Why do you ask that? Do you not remember?"). Some caregivers showed puzzlement over the unpredictability of the partner with dementia's memory capacities (e.g., "You don't remember that? But we discussed it, and agreed on it just a moment ago.").
The analyses also showed several expressions of acts that seemed dominant. The caregiver could make decisions without consulting the person with dementia or interfere with and forestall the person with dementia's own planned doing. Finally, there were some occasions where the caregiver chose to take over and do tasks for the person with dementia, instead of supporting the partner with dementia in his or her own doing.
Discussion
The aim of the current study was to identify support that caregivers to individuals with dementia provided on their own initiative when performing an everyday occupation together. The result of this study contributes to the discussion on how support can be delivered to enhance occupational performance for individuals with a dementia disease.
The study showed that caregivers to individuals with dementia used a wide range of supports when working together with their partners. Most of these supports were shown to be benefi cial to the occupational performance of the person with dementia. The fi ndings are in line with studies on collaboration that point out the positive impact of having deep knowledge about the person you assist (Gould et al., 2002) and the consequences the dementia disease has on occupational performance (Cavanaugh et al., 1989; Jansson et al., 2001) .
In this study, caregivers' knowledge about their spouses was shown through identifi cation of comforting and supportive acts used to provide encouragement. Through emphasizing the skillful behaviors of the partner, and sometimes also through jokingly revealing his or her own shortcomings, the caregiver reduced the impact of the mistakes made by the partner in the coffee-making situation. This could be interpreted as natural skills in "empowering" the person with dementia, as described by Martin and Younger (2000) . This fi nding may have implications on how future interventions are designed to support and enhance collaboration.
Further, it seemed benefi cial for the person with dementia (and indirectly toward the fulfi llment of the task) that the caregiver took on the responsibility for performing the activity. Apart from taking responsibility based on the obvious necessity to support due to the impact of the dementia disease, there could also be caregiver implications for such actions, as discussed by Weiss (1973) . He argued that caregiving could be seen as a basic human need or an opportunity for nurturance (i.e., the impact of feeling responsibility toward another person's well-being) (Weiss, 1973) . This important psychosocial aspect of caring corresponds well with fi ndings by Max (1996) and Gold et al. (1995) , who also state that caregiving might not necessarily be perceived by caregivers as an altogether burdensome experience. Based on the fi ndings in this study, there could be discussion about whether it is an advantage or a disadvantage for the participants to take on a collaborative approach when performing everyday activities. One disadvantage that has been identifi ed in the analyses in this study is the time-consuming need for most caregivers to go back and check that the agreed tasks in the activity were fulfi lled. This corresponds well with a study on collaboration effects on couples' mutual performances described by Andersson and Rönnberg (1995) . The study showed that, even though the quality of the task performed benefi ted from collaboration, joint performance almost always had a negative effect on time consumption. Perhaps the extra effort the caregivers put into the activity so that the task was completed might partly explain fi ndings of burden and stress that previous caregiver research has shown (Grafström et al., 1992; Ory et al., 1999) . The extra time the performance of the activity takes when working together with a person with dementia might need to be emphasized to caregivers to motivate them to continue working together in everyday occupations.
Another implication of the fi ndings that needs to be highlighted is that although the 30 participants with dementia had a mild to moderate stage of the disease, they seemed to need different amounts and types of support to be successful in their occupational performance. They also responded to the same kind of support differently. This might provide us with an understanding of why the difference in performance in cognitive assessments (e.g., MMSE) is not necessarily mirrored in occupational performance in a familiar environment (Kielhofner, 2002; Nygård, Amberla, Bernspång, Almkvist, & Winblad, 1998) . For example, in this study, the person with the lowest MMSE score of the participants with dementia was not the one having the greatest need for support in performance of the activity. These varia-tions between individuals might also underscore the importance of avoiding generally tailored interventions and treatment founded on the idea of increasing cognitive status when supporting occupational performance for individuals with dementia (Bond & Corner, 2001; Woods, 1999) . As a consequence, interventions with the aim of having a supportive effect on the occupational performance of individuals with dementia would probably benefi t from being individually tailored to each person and his or her specifi c environment.
The analysis further showed that it was diffi cult for the caregivers to provide an adequate amount of support to their partners. Our fi ndings demonstrated that both provision of insuffi cient support and provision of too much support at a time had a negative impact on the occupational performance of individuals with dementia. These fi ndings underscore one of the great diffi culties caregivers to individuals with dementia are facing, namely that the symptoms of the disease increase and change over time. Support given must therefore be fl exible and adjusted to the partner's performance needs of the moment. Parallels could be drawn to the idea of providing "the just-right challenge" for the individuals who are in need of support (Yerxa, 1998) . Thus, if the ambition is to provide support that corresponds with the just right challenge, the support must be easily revised to suit the person with dementia's current status.
This approach could possibly be achieved by introducing caregivers to a way of reasoning through the process of providing support in increasingly specifi ed detail, starting with a small amount of support and increasingly providing more and more specifi c information until the person with dementia remembers what to do. Introducing such a process might be benefi cial for both partners through reduced frustration.
Furthermore, fi ndings showed that individuals with dementia reacted with signs of frustration when caregivers failed to provide suffi cient or relevant support. In a study by Hepburn, Tornatore, Center, and Ostwald (2001) , spouses of individuals with dementia were taught to view themselves as caregivers with an increased emotional distance toward their partners. Caregivers were taught that provision of help might not necessarily lower the self-esteem of the person with dementia. Rather, it might be benefi cial to provide help to lower their frustrations. Shifts between the close role of being a spouse and the more emotionally distanced role as a caregiver might partly explain the ambiguous way the caregivers in this study supported their partners, providing both well adjusted support and support that resulted in failure. Results from that study, as well as results from this research, indicate a necessity for professionals to prepare caregivers for and guide them through the challenge of being a caregiver.
The identifi ed types of support that led to occupational performance failure for the person with dementia underscore the need for professionals to also guide the individual caregivers in recognizing their own ways of supporting. When the different individual types of support have been identifi ed, professionals could assist caregivers in choosing one or several of the "positive" supports found, rather than using the ones that lead to failure. Recognizing positive supports and supporting the caregiver in using them could, in conjunction with the implementation of the just-right challenge notion, be an important foundation for an individualized intervention strategy (Martin & Younger, 2000; Tannous, LehmannMonck, Magoffi n, Jackson, & Llewellyn, 1999) .
One methodological issue worth considering concerns the fact that the data were collected using a participant observation method including video-recordings. Although the participants were performing a familiar activity in their own home setting, an alteration of their performance due to the presence of the fi rst author and the video camera cannot be excluded. However, actions were taken to make the participants relax and feel comfortable. For example, the fi rst author spent time with the couples, drinking coffee, discussing everyday topics, and answering questions about the aim and implications of the data collection. The initial tensions might therefore only to a minor extent have had a negative impact on the couple's performance toward one another in the coffee-making activity. Still, validity concerning the genuineness of the individuals' performances (Patton, 1987) could be discussed.
However, pursuing an intervention, descriptive observational data would preferably be complemented with interview data from the participants on how they reason about and value their own different supportive acts, and what their preferences of focus in the intervention would be. Such data have been collected in conjunction to the observation and fi eld note data reported in this study, but are reported elsewhere (Vikström, Josephsson, & Nygard, 2003) .
Finally, fi ndings from this study show that there are wide ranges of support that caregivers provide by their own initiative. Future studies might benefi t from taking into account the fi ndings from this study when planning and evaluating interventions aiming to support caregivers in their collaboration with individuals diagnosed as having dementia.
